APK ¢ 1981

OHIO DEPARTMENT OF HEALTH

r COLUM
Reg. Dist No.___ﬁg___

BUS Sute File No.__VO1. &1
OF DEATH Registrar's No. l&é

Frimary Reg. Dist :"-ll-___,_a.z_?_a, Dﬁcyngﬂlfic.-ﬁluE—Buruu of the Census

1 PLACE OF DEATH: | :
(o) County . Lake

(&) ~ Palpesville
1city, Vilage, Townanip|

(c) Name of hospiual or institution:
o 162 E. Walput St.
(1! pot in Bespiial or mstitution, wrile sirest No. or jocalion)
(d) Length ol stay: In bespital or institution

(Darsl
In this communiry

i¥ears. montng ordays]

2. USUAL RESIDENCE OF DECEASED:

(a) State___Ohdo (&) Coumty____lakm

(c) Ciey or village Painesville

Wl outstdr eity ar villags, write LURAL)

(d) Sireet No. __JﬁZ_E;_T{nlm.ltSL.___

Ll reral, give location )

{e) 1I [oreign born, how long in 1. 5. A7

3. {HI\'!E Dixie L. Byrd

la} Il veteran, (5) Social Security

Dame war No.
| 5 Coler or 6.(a) Single,widowed,married,

4, SexFemale | race White | divorced _Singla |
| 6. (b) Name of husband or wile 6.(c) Age of hushand or wife if
I alive ____years

MEDICAL CERTIFICATION
20, Date of death: Month Oct, day_2,

rcsr_l_c,'_:l-d hour 2 minute 30 AM
21. 1 hereby certily that T attended the d d frem

_July 21, w4l . __Qot, 2 1944

that 1 last saw RO alive on Oot. 1 3 ,19.44 .

!" and that desth occurred on the date snd hour stated above. i Duration

Immediate cause of death
Acute uremia 4 dpys

7. Birth date of ﬂEtu::d_AR?ﬂ_l—z‘;.+-.-——1Eéé——
IMooth) (Dar) Year)

8 AGE; TYun | Mootu | Dan | 11 less than one day

Due 1o_Nephrolithiasis

|
?8 | 5 | B | he. mllr;. ]
W. Va.

9. Binhplace
Q. mn or county] |Stals or lareign evuniry)

Due 10

10. Usual occupation eper

11 Indusiry or business At Home I‘
Unknown '

Other conditions Arteriosclerosis
ILneinge pregoancy wilhin J ©onths of SeaLh)

ﬁ |;r-n nruunllr |5|Ill..¢l lerwign couniry)

Major Aindings ol operation__

the cause o

which death
ihouid be

i"1la Bmhp sce

TCity. lewn., or cousiy) 1Elale of lareirn counkiy |

| Major Bndings of sutopsy

|eharzed gta-
lIJ.II.I.E.IHIH

[ 16. (2) laformant’s signature __Anne E, !Jveru
(b) Address 162 E. Walmt an'ri.‘la.
1944

| 17. (a) BurltL cremation, ot ather; (4) Dmelot.
A Pl N

Lamar Earmerstein 47

(Naume of Emsalmer) L. Mol

(Smature at Fuseru Director)

(6] Address______Leaver, Ohio

|19, la:.lO_,i_deM (5) _Clara C, Wilder BN,
TDaie receiw al re U | Reglatrar's signature|

1
| 18 (s)____Georze 0. Davis 531
|

P, U demth wes due to extermal causes, fll in the following:
(@) Aceident, suicide, or homicide (specily)

(B) Date of occurrence
{c] Where did injury secur?

=T G . ity or Villages  (Coumty) 1State)
(d) Did imjury occur in or sbout home, oo farm, in industrial

f!l,lll:!. in public place?
5 (Specily 1rpe of place)
While a1 wark? (e} How did injury occur?

23, Signatwre__ L. W, Judd, M.D,

\mlfl i Doctor af Medicine or Osleopaihy|

Address Fainesville, 0, Date signed 10/2/44

32.



